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Coraner cannot certify to a death dye to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related.

ALED MAY 27 1057
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂun deceased lived. If institvtion: Residence bafare
a. COUNTY -%#,L.g..q_;_ o STATE /7y noy s L. COUNTY d}'dm)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits e. CITY i imi
OR f ‘ M o oR @ é . 247 Inside Limits
TOWN D our's 0 estl NoD TOWN o/um ra  { qv.,n NoO
. FULL NAME OF {If NOTin hospnﬂl give locotion) | L ength of stay in 1b i
HOSPITAL OR 4. STREET - (If outside, give |o:cmnr|) R.slde on Farm
44 insTiution Ao Pa e, /?(DS/.‘). 8 days 32 aooress 504 §. CenFevvi//e SA voo Neo
3. :::I'A iol'D Firnt Middie DAT: Monih Day Year
(Tipe or pring) @/)‘0 /Fen ry V-V ?"fer s e r/ DEATH 5 /5 57
5. SEX 6. COLOR OR RACE . AGE (In gears | IF UNDER | YEAR bF UNDER 24 HRS.

B. DATE OF BiRTH 7
Jaaf7m'rlhdn)

Manthe , Dawm

Hovre l Min.

10a. USUAL OCCUPATION (Gige kind of work done

104. KIND OF BUSINESS OR INOUSTRY

O

V1. BIRTHPLACE (City mid atate or commtry)

12. CITIZER OF WHAT COUNTRY?

duri life, if retired)
Pensr Ladborey " |Mo. Pae. P. /2. | St. Louis, Mo. UsA
13 FATHER'S NAME 4. MOTHER'S MAIDEN NAME
August Blittersdorf Anna Ross
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tINFORMANT Addrear
(Yes, no, or unknown) | (If yet. give wwdr or dates of sarvicy)
no 702-1&-8990 Christina Blittersdorf, Centerville
18. CAUSE OF DEATH [Enter only one cause pey line for (), (B), and (¢).] INTERVAL BETWEEN |
PART | DEATH WAS CAUSED BY: a M z ‘) 4 ONSET/AND DRATH
IMMEDIATE CAUSE (a) / 5; '7, 7
el a u.-\
Conditions, if an¥. | _pug—vo (b) W 'r/g/ ;

which gare rise to
¢ cause (9},
sloting the under-

A

Iying cauase last.

BLE TO (¢} m MM Cq)

W0d. INJURY OCCURRED
WHILE AT D NOT WHILE
WORK

20¢. PLACE OF INJURY (¢,

AT WORK

Jarm, factory, street, office bidg.,

¢., in or ahout home,

ete,)

4
o PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) . WAS AUTOPSY
= . 3 a / 3!\ / PERFORM
g . YES o
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of liem 18.)
‘ g - O a.
2| D¢ TIME OF  Hour  Month, Day, Year
o INJURY a.m. )
E P m. ) -
=z 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

[

Iat;:deﬂm d.ceandhom 5- 7 4 7 . to j- /5-5-7 and last saw h"' alive on I /“-,5‘7
Curred at

m on the date stated above; and to the best of my knowledge, from the causes stared.

i OAE b

22b. Anbﬁ:Ska ')é?é‘ ' ; ‘

s

230 BORIAL. CREMATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONf(Lity, fatcn. or cﬁ/u(n / (s /
réHRVET” |5-16-57 ' ~ = |Columbla, I11Y" ’
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LCEIIL REG.
Schnieder, Columbia, Ill. MAY 1657




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was ez

by me, or by ...y @ eaeaas I ......... ., Student Embalmer No.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. . .

-




